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U.S. Department of Labor FORM LM_30 Form approved

Office of Lahor-Management Office of Management
Washingion. DC 20210 LABOR QORGANIZATION OFFICER AND o 175 a8
EMPLOYEE REPORT Expiros 11:30-2006

This report is mandatory under P.L. 86-257, as amended, "allure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

l_ -
1. File Number U - “ zsq:l 2. Fiscal Year Covered Fromi
1/ /" 3055] hrougn: [12].// (31] /2005
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name ‘Eavid ' Tsaacs T Name l&aborers International Union of NA local 189 |
_ = L i _rEE

Labor Organization File Number 020 - 3ﬁ0fi o

P.0. Box, Bldg.. Rooim No., if any i ' P.0. Box, Building and Foam Number, if any{
sveet [3631 Wilhite Drive - j|  Street |2631 wWilhite Drive
City  |Lexingtorn e l City [E.exington )

State fKentucky J ZIP Coce + 4 (40503 State LKem:ucky C _] ZIP Code +4 {40503 '
5. Position in labor organization. o —— -
' 9 [Sec:retary- Treasurer j

I

1L

Enter appropriate data below If, during the past {iscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or tther economic henefit of
monetary value from an employer whose employees your organization represents or is activaly seeking to represent.

6. Name and address of Employer (including trade narse, if any). 7.a. Nature of Interest, Transaction, or Income.

Name ‘r L ]
Trade Name, if any: T T f
P.0. Box, Bidg., Room No., if any [H_ _‘ _- R _ 77 1 — = = —-- - =
7.b. Amount.
- _
Street l L _]
——— - - e [ -
City !
- Lo —
State [ i ZIPCode +4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitled in.this report (including the information contained in any accompanying documenis), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

swes (AT M e o G pmEem ]
74

Date Telephone Number
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File Number -

NI A O A1

Name of Person Filing David Isaacs

B. Held an interest in or derived income or economic benefit with monetary value from a business (1}a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an emptoyer whose employees your labos organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nama, if any). 9. Business deais with:

Name [Kentucky Laborers District Traing Fllﬂ___l
Trade Name, if any: - _—__:I
F.0. Box, Bldg.. Room No, if any e

Street [2000 By-Pass south ': —— __l

City Ii-awrencebu s - l

[ﬂ a. Labor Organization

D b. Trust
D ¢. Employer

Stale |Kentucky j ZIP Codiz + 4 @42 ]

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name { o |

Trade Name, if any: [ o J

P.0. Box, Bidg., Rocom No., 1if any [ 7_-:__: : o I
Street[ ) T I —
’ T L |

11.b. Approximate dollar value of such dealing.

City r J 12.a. Nature of interest held or income received.

State [ :] ZIP Code + 4 ’: Business Meetings/Lunches ‘

12.b. Amount. [ 5482]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relalic;;s_—Consunant 14.a. Nature of payment.
(inzluding frade name, if any).

- |

Trade Name, if any: l——_V7_- T __ : m_H——_|

P.C. Box, Bidg., Room No., if any [__ﬁ#__- J

Sireet _ e |

Ciy o l

State | _  ZIPcode+4

13.b. Is the Business an Employer [J or Consultant I:] ? 140 Amount of payment :r '
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Fax Cover Sheet

Name: Mr. Mark Isaacs
Organization: Kentucky Laborers’
FAX:
From: Becky Dixon
Date: Mar. 10, 2006
Subject: Meals purchased on Training Center credit cards benefitting the
abovementioned
cc:
Pages: 1(including cover)
Urgent Rephy ASAP Please Comment X | For Your Records
Comments

Kentucky Laborers Training Cenier
2000 By Pass South
Lawrenceburg, KY 40342

(502) 838-3155 or 800-358-160:2
(502) 829-8121 - fax

Meals purchased on Training Center credit cards for Mark Isaacs, for the calendar year 2005, was
$481.96.

If you have questions or need additional information please feel free to call.

Thanks and...

Have a nice day!!!!



